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Foreword 


In presenting this publication the American Foundation for 
the Blind is adding to the literature of the field pertinent material 
relative to the general level of functioning and social adjustment 
_ of those blind children who were the original subjects of the 
Greater Chicago Project on Blind Children. For this unusual ma- 
terial, the Foundation is indebted to Miss Miriam Norris, Director 
of the Greater Chicago Project on Blind Children and presently 
Consultant on Leisure ‘Time Services for Handicapped Children 
of the Welfare Council of Metropolitan Chicago. 

As Miss Norris indicates in her prefatory remarks, we are able 
to present this material because of the unwavering cooperation of 
the blind children and their parents and of the agency and school 
personnel who shared their experiences with Miss Norris and her 
staff. ‘To all of these people the American Foundation for the 
Blind extends its gratitude. 

M. ROBERT BARNETT 
EXECUTIVE DIRECTOR 


Preface 


The Greater Chicago Project on Blind Children was estab- 
lished in July, 1956 with grants from the American Foundation 
for the Blind and the Elizabeth McCormick Memorial Fund to 
carry on an interim follow-up study of the children whose pre- 
school development had been studied by the multidisciplinary 
research team at the University of Chicago and reported in Blind- 
ness in Children (University of Chicago Press, 1957). 

Great interest had been expressed throughout the country in 
the continued progress of these children since so far as was known 
they constituted the largest single group of blind children who had 
been under continuous study since infancy and early childhood. 
Moreover, with the decreasing incidence of retrolental fibroplasia, 
it seemed unlikely that there would again be the opportunity to 
study intensively as large a group under comparable circumstances. 
This being true it was thought urgent that ways be found to main- 
tain contact with the group and to test further the hypotheses from 
the preschool study, many of which differed from the commonly 
accepted theories about blind children and the factors important 
in their development. 

At a meeting of the National Psychological Research Council 
for the Blind held at the American Foundation for the Blind in 
March, 1956 there was extended discussion of means of under- 
taking a follow-up study and it was suggested that future planning 
for such a project should include: 


A. The publication and communication to professional people 
and parents of the findings already obtained. (This was ac- 
complished in part by the publication of Blindness in Chil- 
dren and other reports.) 

B. The continued analysis of the data already collected, getting 
at new aspects of the material and new relationships. 

c. The development of hypotheses emerging out of the data 
already collected and of procedures for testing such hypoth- 
eses. 

Shortly thereafter, funds were made available by the American 


Foundation for the Blind and the Elizabeth McCormick Memorial 
Fund for an interim period in which to develop plans for further 
study of the children and to obtain the necessary financial support. 

In November, 1956 a conference was held under the joint 
auspices of the two foundations to consider the development of a 
soundly based research plan and possible means of implementing 
the plan for such a study in the community. Among the problems 
considered at the conference were: the selection of children for 
further study; the objectives and methods of study needed; and 
staff organization and budget. 

Following this meeting a memorandum was prepared outlin- 
ing five projects covering related aspects of continuing study as 
they had emerged from the conference discussions, and efforts 
were made to obtain the necessary financial support to accomplish 
the stated objectives. 

It was agreed that basic to any continuing study was the assess- 
ment of the general level of functioning and social adjustment of 
the children for whom extensive data €xisted in the preschool 
study. This was the assignment undertaken by the Greater Chicago 
Project on Blind Children with financial support for a three year 
period, terminating July 1, 1959, from the American Foundation 
for the Blind and the Elizabeth McCormick Memorial Fund. 
Additional staff time for related service aspects of the program was 
later provided through a grant from the Woods Charitable Fund, 
Inc. : 

Other projects, covering studies of medical and perceptual 
data, were undertaken at Northwestern University Medical School 
under a separate grant from the Elizabeth McCormick Fund in 
1957. Continuing studies in these and related areas have continued 
there under a 1958 grant from the National Institutes of Health. 

This brief report, however, will be limited to certain aspects 
of the basic Follow-Up Study undertaken by the Greater Chicago 
Project on Blind Children, with particular reference to the rela- 
tionship of the findings to those of the preschool study as reported 
in Blindness in Children. 

It should be emphasized that the report is based on knowledge, 
albeit sometimes fragmentary, of the total Intensive Group of 66 
children from the University of Chicago study in contrast to the 
smaller group of Chicago area children studied at Northwestern 


University. Fortunately it was possible for the project director to 
maintain contact with the children who had left Chicago, either 
directly or through school personnel and other professional per- 
sons, even though plans for obtaining comparable data on all chil- 
dren could not be fully carried out. Without the unwavering 
support of the parents this could not, of course, have been accom- 
plished. To them and to the children we express particular grati- 
tude. 

To the foundations which gave guidance and encouragement 
in large measure in addition to the needed financial support and 
to the many teachers and other school and agency personnel who 
served the children and shared their experiences with us we are 
deeply indebted. As in the earlier project, only through the gen- 
erous cooperation and enthusiasm of many individuals and organi- 
zations throughout the country has it been possible to follow in 
some measure the progress of the children in the research group 
and by so doing to make this further assessment of the possibilities 
of normal growth and development for blind children and of the 
resources which contribute to that end. 

MIRIAM Norris 
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The Follow-up Study 


1. Selection of Cases 


Of primary interest in the study were the children for whom 
there were extensive developmental data in the preschool period. 
The sixty-six children in the Intensive Group of the University of 
Chicago study formed the core of this group. There were also, 
however, many children for whom there were extensive preschool 
data who were not included in the Intensive Group because they 
were not observed on or before fifteen months of age or because 
they had a diagnosed other major physical handicap. With few 
exceptions there were extensive data on all or most of the other 
children in the school programs where Intensive Group children 
were enrolled. This larger group constituted a backlog from which 
children could have been drawn for subsamples and for special 
purposes of the study. It was recognized that this would be par- 
ticularly valuable for studies on functional vision and mobility 
but unfortunately this possibility could not be utilized because of 
limited staff time. 


2. Status in Intensive Group 


The status of children in the Intensive Group at the beginning 
of the follow-up study in the fall of 1956 was as follows: 


A. Age 
Birth dates ranged from 1945-1952 with an age range in the 
group from four to eleven years. The mean age as of October 
1, 1956 was seven and a half years. 


B. Availability for study 


1) Residence.—Thirteen of the children were not then living 
in Illinois. One child had died (acute nephritis) and two had 
been committeed to state institutions for the mentally retarded. 
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2) School setting.—The ‘“‘Chicago area’ was defined to include 
Cook, Lake, and Du Page counties in Illinois and Lake County, 
Indiana. Forty children in the Intensive Group were known to 
be living in this area. They were enrolled in both public and 
parochial schools in Chicago and in all of the suburban areas 
with programs for visually handicapped children. There were 
also children in private schools at both the preschool and the 
school level. School placement of five was unknown. 

It was recognized that the large number of school settings 
in the Chicago area in which children known to the project 
were located would add substantially to the difficulties as well 
as to possible advantages from observation of children in a 
variety of educational settings. 


. Physical and health status 


1) Degree of vision.—There had been no systematic study of 
the functional vision of the children inthe group. 

It was known, however, that seven of the children with 

border-line vision were in classes for the partially sighted or 
were functioning visually with special help. 
2) Other physical handicap.—Since the termination of regular 
contact there had been medical or developmental problems 
which had been diagnosed within broad terms by some pro- 
fessional person as “brain damage” in at least seven cases. So 
far as was known there had been no complete diagnostic workup 
in any of these cases. 

It was recognized that obtaining an adequate diagnostic 
evaluation of the multiply handicapped child was extremely 
difficult and would require a coordinated multidisciplinary ap- 
proach. In addition there were five children included in the 
original Intensive Group of seventy-one children with established 
diagnosis of brain damage before termination of the University 
of Chicago project. Data on these children had not been in- 
cluded in analysis of data for the Intensive Group. It was, how- 
ever, available for comparative study. 

3) Electroencephalographic studies—pilot study.— Through the 
cooperation of Dr. Ward C. Halstead at the University of Chi- 
cago EEG’s had been given to six children on the extremes of 
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the distribution of the Intensive Group. A preliminary reading 
of the EEG records indicated that the response of this sample 
did not differ characteristically from the normal pattern. 

4) Prognosis for children with retrolental fibroplasia—There 
were still many unanswered questions with regard to the medi- 
- cal prognosis for children with retrolental fibroplasia which 
made continued medical study important. For example, it was 
known that some children had lost residual vision while in 
other cases functional vision had apparently improved. 

For many of the children there had been no recent ophthal- 
mological examination. 

5) Hearing evaluation.—The importance of a hearing evalua- 
tion of all the children in the group was recognized. 

Study of these and other medical problems were subse- 
quently made possible through the grant of the Elizabeth Mc- 
Cormick Memorial Fund to Northwestern University Medical 
School. Currently they are being continued under the grant 
from the National Institutes of Health. 


. Available psychological and social data from the University of 
Chicago study 


All of the raw data and records from the University of Chicago 
study were available on the total group studied (both Intensive 
and other groups). Systematic gathering of data, however, had 
terminated as follows: 
1) Psychological test data—Regular psychological observations 
for all groups had terminated in the spring of 1953. The major 
focus of the psychologist then became the analysis of the data 
already collected. 
2) Social data.—Contact had been maintained by the social 
worker with children in the Intensive Group of sixty-six children 
so far as possible until the fall of 1955. It had not been resumed 
except in unusual circumstances when consultation had been 
given to the agency active on the case. 

The social ratings as reported in Blindness in Children had 
been made during 1954, approximately eighteen months after 
the formal psychological observations had terminated. Analysis 
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of these psychological and social] data had been presented in 
Blindness in Children. 


3. Financial support; Staff 


The primary support for the follow-up study was given by the 
American Foundation for the Blind and the Elizabeth McCormick 
Memorial Fund. This was supplemented in July 1957 by a salary 
grant for a half-time social worker for a two year period by the 
Woods Charitable Fund, Inc. The preliminary work in inaugu- 
rating the follow-up study, re-establishing contact with families, 
and developing working relationships with the schools was carried 
on by the director alone with the help of a part-time secretary. 

A full-time social worker was added to the staff in March 1957 
and a half-time social worker in November of that year. At that 
time also a full-time secretary was employed. 

It was not possible to find a well qualified clinical psychologist 
until August 1958 so that for most of the children psychological 
studies by the project did not begin until after that date. Study of 
related medical and psychological aspects was inaugurated at 
Northwestern University Medical School under Dr. Jerome Cohen 
in September 1957 under a grant from the Elizabeth McCormick 
Memorial Fund. 

Coordination of the follow-up study with the medical and per- 
ceptual studies at Northwestern University began after a grant 
of funds by the National Institutes of Health in November 1958. 
Certain aspects of the study are continuing at Northwestern Uni- 
versity for the children included in their research group. The 
follow-up study of the total Intensive Group, however, terminated 


in July, 1959. 


4. General Objectives of the Follow-up Study; Implications for 
Methodology 


Assuming that the broad purposes of such a study were to gain 
further understanding of the development of the young blind 
child, in part through testing of hypotheses from the work already 
done, and to pursue the problem of identifying factors which pro- 
mote or retard his optimal development, difficult questions of 
methodology were involved. The problems inherent in any longi- 
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tude multidisciplinary program of “action” research were still 
further complicated by the physical handicap of blindness and the 
prevailing attitudes toward it. 

Some of the complexities in identifying and assessing the 
multiplicity of variables had been discussed in Blindness in Chil- 
dren. It was decided, however, that for maximum returns from 
the follow-up study the general approach developed for the pre- 
school period should be used. This required: 


A. Continued evaluation of the child’s experiences and relation- 
ships within the family. 


B. Evaluation of the child’s experiences and relationships in the 
school setting. 


For such an evaluation more than a record of his academic 
progress was needed. /This assessment was complicated by the 
great variety of school settings which introduced a multiplicity 
of new variables such as: the physical setting, the basic educa- 
tional philosophy and attitudes of the schools, the availability 
of materials comparable to those for sighted children, the 
child’s participation in activities outside the classroom includ- 
ing his opportunities to develop independence and self-reliance, 
to mention only a few of the obvious factors. 

Fortunately, consultation from specialists in the education of 
blind children could be called upon for help with this section 
of the study. 


c. Evaluation of the child’s experiences and relationships in the 
community (other than home and school). 

For the school-age child such an evaluation was obviously more 

complex than for the preschool child. It would include such 

formalized activities as scouts, neighborhood clubs and camps 
as well as extra-curricular school activities. 

It was anticipated also that for many of the children there 
would be changes from one school or community to another and 
that for all the children there would be changes in the over-all 
situation and “emotional climate” from time to time. In other 
words it was necessary to think in dynamic terms, taking into ac- 
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count the combination of experiences rather than relying prima- 
rily on objective measures of functioning at any given time. 

It was planned, however, to use objective tests wherever possi- 
ble and to supplement the descriptive observations of the children 
in the wide variety of settings by systematic interviews with par- 
ents and school personnel. 

It was planned that the psychologist would use both measures 
of intelligence, such as the Hayes-Binet and the Wechsler Intelli- 
gence Scale for Children, and of social maturity, such as the Vine- 
land Scale and its revisions for use with visually handicapped per- 
sons. It was planned also that selected achievement tests would be 
given to the total group under study which would provide a basis 
of comparison for children in diverse school settings. 

Through the cooperation of the schools in which the children 
were enrolled it was possible to have the psychological evaluations 
made by the psychologists in the various school systems as well as 
the school records of the child’s progress. These evaluations would 
serve as a check on those made by the project staff. 

It was recognized that the child’s concept development (self, 
space time, number etc.) would be of particular interest and plans 
were made for special study of these concepts in relation to the 
range of the child’s experiences and activities in both the pre- 
school and school-age periods. 

The child’s degree of independence and initiative and his mo- 
bility in a variety of settings were of particular interest and it was 
anticipated that they would give clues as to the relationship be- 
tween his functioning and the expectations and attitudes of those 
around him. 

Film records of the children would be obtained whenever 
possible and efforts would be made to establish a mobility scale 
illustrated by the film material. 


> 5. Hypotheses for Further Study 
Certain hypotheses from the experience of the preschool pe: 
riod were selected for further study. These included the following: 
A. Many of the deficits usually associated with blindness in chil- 
_ dren appear to be related not to the physical handicap in and 
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of itself but to a general lack of realistic understanding of the 
needs of the child and of ways to encourage the optimal use of 
his potential. 


. There are many children who are functioning at a much lower 
level than their capacity would permit because of such lack of 
understanding. 


. The prevalent assumption based on some earlier studies that 
blind children are necessarily slower in their development 
than sighted children as well as more passive and less self-reliant 
are Open to serious question. 


. Understanding of the quality of a child’s relationships with 
both adults and children and of the nature and variety of his 
experiences is essential for an adequate evaluation of his capac- 
ity or of the level of his current functioning. 


. A teamwork approach directed to studying the development of 
a child in relation to his total environment is necessary for a 
differential diagnosis on which to base educational and other 
recommendations. 


. Developmental and/or behavior problems are only indirectly 
related to the physical handicap of blindness. However, the 
blind child suffers to an extreme degree from any condition 
unfavorable to the healthy growth and development of children 
in general and as a result may appear to be severely retarded. 


. Opportunity and freedom for good motor development in the 
preschool years are determining factors in a blind child’s orien- 
tation to space and in his mobility. 


. The future of the child with serious educational or behavior 
problems is dependent first upon an understanding of the con- 
tributing causes and second upon the community resources 
which can be mobilized for him and his family. 
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6. Rating Scales and Guides for Collection of Data 


In the progress of the study the following guides for the col- 
lection of data were developed: (See Appendix) 


A. The “Opportunities for Learning Scale’’ developed for the 
preschool study was refined and adoped for the school-age child. 
Other methods for objective evaluation of family relationships, 
including the Pari Scale, developed by the National Institutes 
of Health, were used experimentally but found to be less valua- 
ble for purposes of the project than the “Opportunities for 
Learning Scale.” 


B. Two guides for observations of children in the school setting 
were developed with the help of the educational consultants of 
the American Foundation for the Blind and tested in a variety 
of settings. 

It was hoped that through the wse of these standardized 
observational procedures well-trained teachers or other profes- 
sional persons could report on the school functioning and prog- 
ress of some of the children in the earlier study who were no 
longer in Chicago. 


c. Three worksheets for the collection of data relative to the 
child’s mobility and competence in self-help were developed 
and tested on a small number of children. These were: 


Worksheet A “Opportunities for Active Play and Develop- 
ment of Motor Skills” 

Worksheet B “Development of Necessary Skills and Compe- 
tence in Self Help” 

Worksheet C ‘Motor Behavior and Mobility” 


p. A similar worksheet for the collection of data on the child’s 
social relationships was in process of development but had not 
been tried out in a sufficient number of cases to demonstrate its 
value. 


E. A data sheet to facilitate comparison of findings with findings 


18 


on the earlier study was developed for use with an IBM com- 
puter. 


F. Mobility rating scale. Film studies were made as a beginning 
for defining and illustrating points on a mobility scale. 
Unfortunately because of limited staff time it was not possible 

to complete the study of social and environmental factors or to 

gather the material covered in the guides for all children in the 
group. 

Since the medical and psychological studies have been based at 
Northwestern and are continuing there, the following sections of 
this report will be limited to school placement of children and 
some consideration of general observations with reference to the 
hypotheses selected for further study. 
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Educational Progress of Children in the Group 


1. School Placement 


School placement is being reported for sixty-two of the sixty- 
six children in the Intensive Group. The two children who have 
died (one with nephritis, one with leukemia) and the two who 
had been committed to state institutions for the mentally retarded 
prior to the beginning of the follow-up study in 1956 are not in- 
cluded in this section of the report. 

Knowledge of the children outside the Chicago area is, of 
course, more limited than in the cases where there has been con- 
tinued direct observation, including observations in the school 
setting. It has been possible in some cases, however, to visit chil- 
dren in other communities. Occasionally, families have returned 
to Chicago on visits and have brought the children in to the office. 
In other cases letters from parents and reports from the parents 
and reports from the schools have been the source of information. 
But for all children in the group there is some recent knowledge 
of their educational progress. 

The types of school programs in which the sixty-two children 
were enrolled at the beginning of the school year 1959-1960 are 
given in the following table: 


Partially 
Blind Sighted Total 


Day School Programs . 
Public School Classes 


Chicago 13 4 17 
Suburban (Chicago area) 12 1 13 

Other (10 programs in 7 states) 8 2 10 
Parochial—Chicago area - 9 2 11 
Other Private—Chicago area 1 1 
Residential School Programs 10 
State Schools for the Blind 6 6 
State Schools for the Mentally Retarded 1 1 
Private Schools for the Emotionally disturbed 1 2 3 


Total 62 
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To further complicate the picture there were children enrolled 
in twenty-three different schools in the Chicago area alone. Out- 
side of the Chicago area ten public day school classes, four state 
residential schools for blind children, and three private schools for 
emotionally disturbed children are represented in the group. 

The diversity in school placement reflects the rapid changes 
which have been characteristic in programs for the education of 
blind children throughout the United States in the last decade. 
Until 1954 the only day school classes for blind children in the 
Chicago area were those established by the Board of Education in 
Chicago. In some few instances children living outside the Chi- 
cago city limits attended these day classes through special arrange- 
ments with the Chicago schools. In general, however, non-Chicago 
children attended the state residential school at Jacksonville. 

Largely through the efforts of parents who wished their chil- 
dren to remain at home for their education, day school classes have 
been established in two parochial schogl systems in the Chicago 
area (the Roman Catholic and the Christian Reformed) as well as 
in an increasing number of public schools in the suburban com- 
munities, most of which serve children from neighboring school 
districts as well as those living in the district where the special 
class or resource room is located. In a number of instances, also, 
parents have moved, sometimes out of the state, in order to find 
the kind of school program which they believed would be most 
beneficial to their child. Sixteen families of children in the group 
moved primarily for this purpose. For others school was an im- 
portant though probably not the primary consideration in the 
family’s moving. Actually, less than one third of the children in 
the group (21) have remained in the same school program 
throughout the period of the follow-up study. Of these sixteen 
were in the Chicago public schools, three in suburban programs 
and two in residential school programs. For the others there has 
been at least one change in the school plan. Such a change has not 
always involved the family’s moving as, for example, the transfer 
from a public school to a parochial school class within the same 
community. In some cases, also, the opening of a suburban school 
program serving the community where the child lived made trans- 
fer from the residential school to the local public school possible. 
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In other cases it became evident that because of the family situa- 
tion or the child’s special needs a residential school offered ad- 
vantages that the public school could not provide and the child 
was transferred to the residential school program. 

Still another type of change is illustrated by two children in 
the Chicago area who were transferred from braille programs to 
programs for the partially sighted after thorough study of their 
residual vision resulted in the successful fitting of special glasses. 
Such cases illustrate dramatically the need for continued study of 
visually handicapped children and the importance of having a 
variety of school programs available to them, with the selection of 
a given program determined by the needs of the individual child 
and his family. 

Since the school programs both for the blind and the partially 
sighted often vary widely in philosophy and method, observations 
of the children in the different settings provided a unique oppor- 
tunity to study some aspects of the relationship between the ex- 
pectations for a child in a given setting and his behavior. This was 
particularly obvious from observations of the child’s mobility and 
degree of independence in the different settings but changes in his 
accomplishment and participation in the classroom were some- 
times very striking also. 

As was anticipated, however, direct comparisons of the school 
records or grade placement of the children in such a variety of 
school settings proved to be largely meaningless, particularly since 
most of the school programs themselves have been in process of 
change. Study of the detailed records and observations of indi- 
vidual children in the school setting, however, has in general sub- 
stantiated the hypotheses from the earlier study. 

In this connection mention should be made of the two forms 
which were developed with the help of the educational consultant 
loaned to the project by the American Foundation for the Blind 
for the purpose of obtaining as nearly comparable data as possible 
on the school setting and individual school program for each child. 
(Appendix) 

Unfortunately records on these forms had not been completed 
for all the children when the project was terminated. There had 
been sufficient experience with their use, however, to document 
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the wide diversity in the components of the school experience of 
the children in the group and to suggest the usefulness of the 
method in any continued study. The material was particularly 
valuable when studied in relation to the early developmental data 
on the children and the prognostic indicators recorded for each 
child in the earlier study. Here it was found that the interaction 
between the child and his school environment could best be under- 
stood on the basis of his earlier experiences and his “opportuni- 
ties for learning’ as they had been analyzed in the preschool 
period. 


2. Children with Severe Learning Problems 


A. Introductory Statement 


In view of the nationwide interest in the numbers of young 
blind children who are presenting severe learning problems 
some consideration of the experience,of this group of children 
seems indicated. 

Any attempt to define a “‘severe learning problem” is fraught 
with difficulty both because of the lack of precise diagnostic 
tools and the fact that the nature and extent of the learning 
problem is so often defined in terms of the available school 
program and its philosophy of education or in some cases by the 
lack of any appropriate educational or treatment resources for 
the child with problems in addition to his blindness. 

Opportunity to study the children in the group over a 
period of years and in a variety of school programs has demon- 
strated in striking fashion the relativity and tentative nature of 
any classification of learning disorders of visually handicapped 
children. Children who have been regarded as presenting severe 
problems in one setting have made unexpected progress in a 
different type of program. In some cases, though fortunately in 
fewer, the reverse has been true. In all cases understanding of 
the individual child and the reasons for his difficulties has been 
basic to helping him with his learning problems. 

For purposes of discussion the children presently classified 
as having “severe learning problems” will be grouped accord- 
ing to the type of program in which they are currently placed. 
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B. Children in Residential Programs other than Schools for the 

Blind 
As of September 1959 three children in the group of sixty-two 
were in private or public institutions other than schools for the 
blind because of the severity of their learning problems or the 
lack of other resources. One had been committed to a state 
institution for the mentally retarded. It is interesting to note 
that of these three children two have a considerable degree of 
useful vision and the third has better than light perception. 
Although no definite study of their functional vision has been 
made there is evidence to suggest that two of the three might 
learn as sighted children if their emotional problems were less 
severe. Unfortunately, also, there has not been a recent com- 
plete neurological examination of these three children and the 
question of organic damage has not been determined. It is 
significant that for all three the ratings on the Opportunities 
for Learning Scale were unfavorable at all three rating periods 
in the preschool study and that there has been a consistent 
history of disturbed relationships with both parents. Signifi- 
cantly, however, for all three there has also been a history of 
ability to respond appropriately under favorable circumstances. 
But in view of the limited resources for treatment for seriously 
disturbed children and the family situations there is little 
ground for optimism for the future for them. 

A fourth child is in a private residential treatment center 
for blind children primarily because of a crisis in the family 
situation. If this placement can be maintained or other suitable 
plans made the prognosis appears reasonably good. 


c. Children in Residential Schools for the Blind 


Of the six children in residential schools for the blind two are 
regarded as presenting severe learning problems. They are in 
different schools. For both, residential school placement was 
recommended because of the inability of the family to coop- 
erate with the local day school program or to meet even min- 
imally the child’s need for a healthful physical and emotional 
environment. For both, the ratings on the Opportunities for 
Learning Scale were unfavorable at all three rating periods 
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in the preschool study. The prognostic rating also was unfavor- 
able and was accompanied by the specific statement that the 
outcome would depend upon the services which could be pro- 
vided for the children. In both there is a history of disturbed 
relationships. 

It is too early to tell what the outcome for these children 
may be. For one it appears reasonably hopeful. The school is 
encouraged by the child’s ability to respond to the school pro- 
gram and by the evidence of progress. The teacher believes that 
the child’s problems are related to his deprivation both of ex- 
perience and of emotional security and that he has good basic 
capacity. Fortunately, too, it has been possible to maintain a 
semblance of stability for the child during the summer by 
means of a good residential camp placement and to work with 
the family toward a better understanding of his needs. 

The situation for the second child is less favorable both at 
school and at home. The school to date has not been staffed to 
include children with emotional problems in its program and 
has found the child’s behavior difficult to accept or understand. 
The adoptive parents were recently divorced and the mother 
is too concerned with her own problems to permit constructive 
planning with her for the child. His future will continue to 
depend in an extreme degree upon the adequacy of the educa- 
tional and other services which can be made available to him. 
Lack of treatment resources in relation to the school program 
presents a major problem. 


. Children in Day School Programs 

Five of the fifty-two children in day schoo] classes are regarded 
by the schools as ‘‘multiply handicapped” and are in some type 
of special program for this reason. Of the five, four have some 
type of physical disability in addition to the blindness (one a 
moderate hearing loss, one a mild cerebral palsy, one epilepsy, 
one a slight limp as a result of polio). In three of the four cases 
with other physical handicaps there is strong evidence that the 
children’s functioning level is lowered because of emotional 
factors and that the emotional disturbance rather than the 
physical disability presents the basic problem. The child with- 
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out a second physical handicap is in a class for emotionally 
disturbed blind children. 

Continued intensive work with the families of all of these 
children will be necessary if they are to benefit from the school 
programs where they are enrolled. Service of this nature is 
rarely available through these special schools, however, and 
usually must be provided from some other community resource. 
The child with the moderate hearing loss is illustrative of the 
need for continued service and of the limitation of the pro- 
tective services in the community for children such as he. This 
child’s family situation has always been an unstable one, so 
much so that during much of the preschool period he was 
placed in a foster home under guardianship of the family court. 
There he made good progress but at the request of the parents, 
suardianship was terminated in spite of the recommendations 
to the contrary of the foster home agency and the project 
worker. 

Continued efforts have been made to work with the family 
but they have been largely unavailing except in regard to 
emergency medical care. The child has been fitted with a hear- 
ing aid but there has been too little supervision of its use to 
determine its effectiveness. Recently the child was dropped 
from the public school program because of irregular attendance. 
Residential school placement appears to be the only realistic 
educational plan in view of the family’s continued refusal to 
accept foster home placement but the present policies of the 
residential school will make it extremely difficult if not im- 
possible to have the child accepted. And even if this can be 
accomplished, continued child welfare services will be needed 
over a long period of time. It seems imperative that guardian- 
ship be vested in some responsible person or agency but the 
present policy of the family court seems to preclude that possi- 
bility. 

The other children in this group too are in need of con- 
tinued service of a kind not available in the community and 
illustrate the extreme vulnerability of the blind child in situa- 
tions unfavorable for his development. 
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3. Children Not Presenting Severe Learning Problems 


As already indicated eleven of the sixty-two children whose 
school placement is being reported are considered by the schools 
to present “severe learning problems” requiring some type of 
special program. The relative nature of such a classification has 
already been discussed. Classification of the fifty-one children not 
so identified is equally difficult but from the information at hand 
they can be divided roughly into three groups: above average, 
average, and below average. This grouping is based primarily on 
the information given by the school and by the child’s relative 
performance in the school group in which he is placed. It is com- 
paratively easy to identify the children at the two extremes. Much 
more difficult is to determine the limits of “‘average”’ since the type 
of data does not lend itself to direct comparisons or to the use of a 
curve of normal distribution. 

On an admittedly subjective basis, however, all but seven chil- 
dren seem to fall into the average or above average groups. Even 
for the seven there is reason to doubt that they will remain in the 
below average group since they are reportedly making more rapid 
progress than had been anticipated. 

It is significant that for five of the seven the ratings of the 
Opportunities for Learning Scale had been consistently below 
average in the preschool period and that for all of the children 
there are currently identifiable problems of a serious nature in 
either the home or school situation or in both. 

Of the twenty-three children in the “average” group four 
could have been expected to be in the “above average”’ group, and 
four in the “below average” group on the basis of their earlier 
records. 

Twenty-one children seem to fall in the “above average” 
group. In general their level of functioning is in line with the 
earlier evaluations. There is one case, however, where a child in 
this group had a “below average’ rating earlier. Here there have 
been many changes for the better in the over-all situation both for 
the family and for the child and for the last three years the situa- 
tion both at home and at school has been unusually good in 
marked contrast to that earlier. The child has responded by a 


28 


rapid spurt in development and currently is well above average of 
the sighted children of his chronological age in his class at school. 


4. Summary 


In summarizing the school progress of the group of sixty-two 
children it seems clear that more than two thirds of the group 
(71 per cent) should be regarded as making satisfactory progress, 
with approximately one third of the total number significantly 
above average as compared with other children in similar school 
situations. 
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General Conclusions 


The experience of the follow-up study confirms in general the 
conclusions of the University of Chicago study as reported in 
Blindness in Children and points up the importance of the con- 
tinued study of the relationship between the blind child’s environ- 
ment and his level of functioning. 

Review of the case histories as they were summarized at the 
termination of the study strongly supports the position that defi- 
cits usually attributed to blindness are related primarily not to the 
physical handicap in and of itself but to limitations in the ‘‘op- 
portunities for learning’ which are experienced by the child. 
(See Opportunities for Learning Scale, Appendix, for items con- 
sidered in this evaluation). ‘This is not to minimize in the least the 
seriousness of the sensory deprivation but rather to emphasize the 
importance of differentiating between the direct and indirect 
results of the physical handicap and of tailoring the child’s envir- 
onment to fit his individual needs. The experience of the project 
strongly suggests that the indirect results are those largely responsi- 
ble for the prevalent developmental and emotional problems of 
blind children and that these can usually be avoided to the extent 
that appropriate community services are available to the child and 
his family at the time when they are needed. 

« The blind child is indeed a “vulnerable” child who as this 
study shows suffers in an extreme degree from any condition un- 
favorable to the healthy growth and development of children. 
Perhaps for this reason intensive study of his problems and of his 
response to environmental changes is particularly rewarding in 
the light which it throws on the factors influencing the develop- 
ment of all children. Unfortunately, preoccupation with blindness 
too often obscures understanding of the child and his difficulties 
and of the ways in which he may as a person be helped to utilize 
his potential; at the same time the factor of blindness serves to 
disturb the relationships on which the child’s security so largely 
depends. And, as in the preschool period, the school-age child can 
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move out to broader experience only within a framework of satis- 
fying relationships in which he is provided with learning experi- 
ences that are geared to his individual need. 

But given such “favorable opportunities” the blind child can 
achieve a level of functioning much higher than that usually 
expected of him and one which compares favorably with that of 
other children of his chronological age level. Even in cases where 
children in the group have had serious developmental problems 
there has been progress when there has been understanding of the 
subtle interrelated causative factors and the appropriate services 
given. But in those cases where the appropriate community serv- 
ices to the child and his family have been lacking the degree of 
emotional disturbance and retardation has been extreme. The 
three children in the group who have been committed to state 
institutions for the feeble-minded are unhappily illustrative of 
this point as are the other children with severe learning problems 
discussed in the section on school placement. 

Further intensive study of the blind child with severe learning 
problems and the development of educational and treatment re- 
sources for him are imperative if the individual and social loss 
attendant upon the increased incidence of blindness in the school- 
age child are to be minimized. Fortunately there is coming to be 
some community recognition of the problems of the multiply 
handicapped child and beginning efforts to develop educational 
and other services for him. 
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Appendix 


RATING SCALES AND GUIDES FOR COLLECTION OF DATA 


Environmental Variables, Opportunities for Learning Scale 

General Description of School Setting 

School Program (Individual Blind Child) 

Worksheet A, Opportunities for Active Play and Development 
of Motor Skills 

Worksheet B, Development of Necessary Skills and Competence 
in Self-Help 

Worksheet C, Motor Behavior and Mobility 
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ENVIRONMENTAL VARIABLES 
OPPORTUNITIES FOR LEARNING SCALE 


Note: This scale has been developed to express a qualitative evaluation of 
the environmental factors in a given child’s situation which experience sug- 
gests may be useful in understanding his behavior and general level of func- 
tioning. Item 17, the summary rating, is an evaluation of the over-all 
situation for the child and the “emotional climate” in which he is living. It 
is a separate rating, not an average of other ratings. 
Fach item is rated on a five-point scale as follows: 
1. Very high 2. High 3. Moderate 4. Low 5. Very low 
A. General Items: 
1. Socio-economic level (in terms of meaning to child). Consider 
income, employment—both father and mother, educational back- 
ground, social class, position in community, how they spend leisure, 
standard of living, security of income, financial backlog to meet 
emergencies (e.g., insurance), potential earning capacity. 
2. Extent to which factors of disability and illness (aside from the 
visual handicap) interfere with development. 
3. Extent to which physical set-up is favorable to child’s develop- 
ment. Consider adequacy of housing for needs of family, size of 
family, space for living and sleeping, coffvenience, necessary equip- 
ment, restrictions imposed by landlord or neighbors, outdoor space, 
character of neighborhood (without regard to parents’ emotional 
reactions to above). 
4. Extent to which family is making recreational opportunities 
available. 
5. Level of household management. How efficient is mother in 
managing the home? To what extent are her energies absorbed by 
household routines so that she has little time for anything else? 
Does she have help that gives her some relief from household re- 
sponsibilities? To what extent does pattern of family living provide 
an orderly framework of experience for the child? Note irregulari- 
ties in work schedule. 
6. Mother’s functioning as a homemaker. Consider how she con- 
ceives her role as homemaker, how much she likes and enjoys it; 
the extent to which she creates some individuality in her home, 
her resourcefulness in making good use of the physical set-up to 
meet the needs of family living; the extent to which she conveys a 
feeling of warmth within her home, her degree of comfort in shar- 
ing her home with others, her neighborliness, her degree of isola- 
tion. In all of the above, consider cultural as well as individual 


factors. Bae 
B. Ability of Family to Meet Needs of a Child (Nonhandicapped). 

7. Family relationship (Give over-all rating as well as ratings of 

subitems.) 
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a. The strength of the father as a person and as a parent. This 
relates to the father’s communication of security to his children 
deriving from his own feelings of self-respect and acceptance, his 
feeling of adequacy as a father, his fulfillment of the role of 
provider and “man of the house,” the honesty and integrity to 
be found in the way he leads his own life, his emotional stability 
and his ability to exercise firmness when necessary. 
b. The strength of the mother as a person and as a parent. This 
rating is based on the mother’s emotional stability, her self- 
regard, her feeling of adequacy as a mother, her personal honesty 
and integrity, her ability to be firm when called for. 
c. Family cohesiveness, relationship between parents. This rating 
is based on the extent parents seem to have respect and liking 
for each other, share family responsibilities, find satisfactions in 
their relationship (including marital), live comfortably together, 
agree in fundamental areas, have common interests, make family 
living a real partnership, have comfortable relationships with 
their respective families. 
d. Influence of relatives, friends, and others close to the family. 
This is a rating, where significant, of the part played by grand- 
parents, in-laws, especially influential neighbors and friends, in 
child’s development. 
e. Adequacy of relationship between the blind child and his 
siblings. This refers to the degree of mutual liking and respect 
which exists over and above the usual sibling rivalries. 

8. Degree to which family can convey feeling to a child that he is 

liked and accepted, to give him a sense of sureness and safety. (Give 

over-all rating as well as ratings of subitems.) | 
a. Love of child. This is based on a judgment of the extent to 
which the parents care about and feel affection for their chil- 
dren. The rating is primarily of feeling; affectionate behavior 
may be an expression of love, or may represent a protestation of 
the feeling. This rating should be as independent as possible of 
8b, c, and D, which follow. 
b. Acceptance of child as he is. This is a judgment of the extent 
to which the parents can accept their children with the charac- 
teristics they have, of the degree to which deficiencies in appear- 
ance, intelligence, achievements, etc. can be accepted, rather 
than condemned. 
c. Respect for child as individual in his own right. This is a 
rating of the extent to which the parents can grant their children 
the right to their own beliefs, values, and standards, can accord 
them the right of participating in decisions which affect them, 
can respect their rights to differ or disagree, can respect their 
ability to be on their own and to have their own opinions. 
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g. Degree to which family can give a child friendly support in his 
growth process. Consider understanding and ability to handle the 
child in ways which are appropriate to his successive stages of devel- 
opment, to take clues from the child’s behavior and to provide the 
right opportunity at the right time, not to react personally or take 
the child’s lack of response or negative response at face value. 
10. Degree to which parents can recognize their limitations and 
usé help, either in increasing their own understanding and/or 
permitting the child to have other relationships and opportunities 
to supplement those which the parent himself can provide. 
11. Degree to which parents can handle situations of stress; their 
emotional reserves. Consider how they have met difficult situations 
in the past, their degree of confidence in their ability to handle 
difficult situations, courage, inner strength, faith, their general 
pervasive attitude toward life (pessimism vs. hope), ability to learn 
from mistakes and move ahead, staying qualities, ability to fight 
for something vs. defeatism. 
C. Extent to Which Misconceptions and Attitudes Toward Blindness 
Lessen the Family’s Ability to Meet the Child’s Needs. 
12. Extent to which attitudes of key professional persons have been 
favorable to the child’s development. Consider circumstances sur- 
rounding diagnosis, the attitude of the ophthalmologist—his ex- 
pectations for a premature, a blind child; attitude of other pro- 
fessional people (including religious) with whom family has con- 
tact; attitude of family to each of the above. 
13. Extent to which family can handle their own feelings about 
blindness so that they do not interfere with their ability to give the 
blind child the feeling that he is liked and accepted, to give hima 
sense of trust. Consider degree of pride and satisfaction in the blind 
child, extent to which he is included in normal family activities 
both within home and outside, qualitative differences in handling 
of the blind child and his siblings, sensitivity to child, response to 
child. (Give over-all rating as well as ratings of subitems.) 
a. Love of blind child. This is based on a judgment of the 
extent to which the parents care about and feel affection for the 
blind child. The rating is primarily of feeling: affectionate 
behavior may be an expression of love, or may represent a 
protestation of the feeling. This rating should be as independ- 
ent as possible of 1gb, c, and D which follow. 
b. Acceptance of blind child as he is. This is a judgment of the 
extent to which the parents can accept the blind child with — 
characteristics he has, of the degree to which deficiencies in 
appearance, intelligence, achievements, etc. can be accepted, 
rather than condemned. 
c. Respect for blind child as individual in his own right. This 
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is a rating of the extent to which the parents grant the blind 
child the right to his own beliefs, values, and standards, can 
accord him the right of participating in decisions which affect 
him, can respect his rights to differ or disagree, can respect his 
ability to be on his own and to have his own opinions. 
14. Extent to which family provides appropriate opportunities for 
learning for the blind child. 
a. Realistic understanding of the limitations of blindness. ‘This 
is based on a judgment of the extent to which the parents show 
an intelligent and realistic understanding of the limitations 
imposed by the fact of blindness on the behavior of the child, 
the degree to which they can refrain from expecting him to do 
everything in the same way as sighted children. 
b. Provision of opportunities for learning for blind child. The 
parents are evaluated here on the basis of their resourcefulness 
in providing the blind child with appropriate opportunities 
for learning, the extent to which they encourage him to explore 
and develop initiative, their sensitivity to his way of perceiving 
the world and accomplishing things. 
15. Extent to which a supportive relationship and shared knowl- 
edge as to what a blind child can do and the resources that can be 
used for him relieve the parents’ anxiety sufficiently for them to 
move ahead on a somewhat realistic basis. Consider the use parents 
make of professional persons (e.g., teacher, social worker, psychol- 
ogist, doctor), their ability to understand and use concepts in com- 
fortable fashion in contrast to literal-minded wish for and appli- 
cation of “specifics,” their use of other community resources, in- 
cluding parents’ groups. 
. Adequacy of Community Resources 
16. Extent to which community resources have been adequate to 
meet the needs of this individual child. Consider adequacy of avail- 
able counselling service from the schools, the project, or the Divi- 
sion of Child Welfare, adequacy of community services to meet the 
need, the ability of community agencies to understand the problem 
and willingness to extend service in this area, the effectiveness of 
coordinated planning. 
. Summary Rating 
17. Extent to which the over-all environmental situation has been 
favorable for the child’s total development, with particular refer- 
ence to the quality of relationships, appropriateness of expectations, 
opportunities for success and type and variety of learning experi- 
ences. 


EEE es ee erorder os oss.) noes betas 
es vs Te Ea ee Datevwuabliids. Vo. xa). .- 


GENERAL DESCRIPTION OF SCHOOL SETTING 
Name of Source of 
School: 34676 2010420 eh Sua Information: ............ Datei. tac 
Type of Program: ....Public ....Parochial ....Private 


Brief description of school program for blind children, including nom- 
enclature used by school (e.g., Braille Class, Resource Program, Itiner- 
ant Program, Class for Handicapped Children, Class for Disturbed 
Children, other—specify): | 
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School setting: 


Number of children; in-school : 2 4). wis ke 9/23 eeSl. bee 
Number of blind children in school ............. 0.2.0 e ee eeeee 
Grade range of school «ji isthe italic ccatv ee eid Rw a 
Number of classes of each, gradés, isi % 0. ot islane.as tele 
Average number of children in 


primary grades... ossisnisis alaeurdels os wie Neva, Bee A 


upper prades.(4- ) )iie.e)viisdends gaibuleniy me akts Se 
Number of teachers of handicapped children for 


blind .chaldren® 6)... :..00 sania weblid a sios's «Se 

other handicapped children 2... <i: os)2,-0s J2ehee -@ Hee 
Specialized facilities: 

.... Gymnasium .... Library .... Auditorium 

...Playground equipment . «+ «Other ) (specify)... 2.0 96a 


Specialized teachers in school program. (Check all which apply. 
Also underline those who have any part in program for blind 
children.) 


.... Music 
es 6 
....Physical education 
. (Other (spectiyyounanras acer ads. 
Plan for transportation— 
for all children: wi. (CU SIs ANCA Re ee eee 
for blind. children: () 4% )) 0.002) ea Oe eR 
arr ert ee ee mr ee 
Plan for lunch— 
for all childrens itl. cused ccna vss rbde een cea eee 
for blind children? ¢....).6.) ¢¢ici fs. caitlin tunes oe eee 


38 


Requirements for entrance to the program for blind children. (Check 
all which apply and describe briefly.) 

a alee le re eae 
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) Juservation by school personnel—...............+22.sncee- 

. .Recommendations by outside personnel—.................. 

Specific developmental skills (specify)—...............2seeeeees 


Responsibilities of special teacher. (Check all which apply.) 
. -Plan over-all program for the blind child. 
..Join regular teacher and others in planning over-all program for 
child. 
. .Assume major instruction in academic subjects. 
. .Assist regular teacher in instruction in academic subjects. 
... Assist regular teacher in making curriculum adaptation. 
.. Teach beginning braille. 
.... Leach use of aids and appliances. 
.. Teach typing. 
.. Teach art. 
.. Teach music. 
.. Teach physical education. 
....Develop raised maps, science materials, arithmetic aids. 
.... Prepare materials for child to use in regular classroom. 
...-Help child develop skill in mobility. 
.. Teach efficient living skills (e.g., eating, dressing). 
. .Secure information and any optical aids which may increase visual 
efficiency of child with low vision. 
. .Perform full reporting to parents. 
. Participate in regular reporting sessions with other staff whether 
through written or oral reports. 
...Participate in school conferences when they are concerned with 
this child. 
. .Secure appropriate related resources for individual child (psycho- 
logical, medical, social). 
..Interpret needs of blind children to administrative and teaching 
personnel. 
.. Train volunteer transcribers. 
. .Assume share of general duties about school. 


Responsibilities of regular classroom teacher. (Check all which apply.) 


. .Participate in planning over-all program for blind child in class. 
. . Teach major part of academic work to child. 
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.. Teach minor part of academic work to child. 

..Seek help from special teacher in occasional curriculum adapta- 
tion. 

.. Teach new skills such as arithmetic processes, outlining, creative 
writing. 

..Notify special teacher of needs for certain materials—texts, maps, 
etc. 

..Prepare special materials (such as large print seatwork or raised 
maps.) 

-... Leach art. 

.. Teach physical education. 

.. Teach music. 

. .Request suggestions from special teacher for art or physical educa- 
tion. 

..Seek ways of including blind child in extra-curricular activities. 

. Cooperate with special teacher in a program to foster the most 
effective use of residual vision by the low-visioned child. 

. Participate in regular reporting sessions whether through written 
or oral reports to parents. 

..Participate in school conferences when they are concerned with 
this child. 

..Secure appropriate related resources for individual child (psycho- 
logical, medical, social). 


Specialized equipment. Check items of specialized equipment available 
through the school. 
....Braille slates and styli 
Braille writers 
.. New Hall Braillewriter 
.. The A & S Braillewriter 
.. Atkinson Model Portable Braillewriter 
... Perkins Brailler 
....Script writing boards 
Typewriters 
....Standard model typewriters 
....Portable model typewriters 
.... Talking book edition typewriter course 
.... Raised line drawing kit 
Mathematics Equipment 
.... Taylor slate 
.... Brannan cubarithm slate 
....Cubarithm arithmetic slate 
Geography Equipment 
....Embossed maps 
....Molded vinylite maps 
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....Embossed world globe 
..- Relief globes (5” diameter) 
. Relief globes (30” diameter) 
....Desk size plaques of major global areas 
. Relief maps 


Miscellaneous Specialized Equipment 
....C.V.H. relievo paint and materials 
.... Braille music 

Audio Aids 

.... Headphones 

.... Lalking book reproducers 
Recorders 

....Disc recorders 

.... Lape recorders 

....Embossing disc recorders 
....Wire recorders 


Is instructional program in typing available to blind pupils? ..Yes ..No 
When is typing instruction first provided? ................. eee ees 


Are the services of readers available for blind pupils? ...... Yes ..No 
Srecetieee Servite PrOptaly. oe es ees 


Please indicate who performs this service: 
Volunteers 
.... Adults 
....Children 
....Paid readers 
....Other (specify) 
Where are the services of readers performed? 
Beanete tHe SCHOO! (GRCEMY. TOO) yt:c70 «2 ples) - sierews Joe Mole en 
.... At home 
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Library services and reading: 
What supplemental library services and resources are available? 
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To what exent do blind pupils make use of talking books through 
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Where do blind pupils secure leisure time reading materials? 
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Other school services: List below all extra-curricular activities pro- 
vided in school program in which blind pupils participate: .......... 


Ce | 


Indicate which of the following services are available to pupils in the 
school: 


Services Available Services Available 
Services through school _ outside of school 


Health services 

(specify type) | ne wing cis o eup nus @otgce © ole gull ase Beceem 
Dental services: >. 0" OS — Se eee 
Medical services 

(general) “0 8 RR Te Dana's nee ie ne ene a ee eee 
Medical services 

(ophthalmological) ) Poa. ce nen fees away | co pie 0a 
Counseling & Guidance 

SEPVICES. 4 ee A po weap eae biceie arenes MMR oe cece ee 
Vocational rehabilitation 

services 4.7 PG NN Gee ieee ail Os er 
Psychological services: 6 0. sci beech a daveb beetles) “dees b deulee pee 
Remedial services 

(Ex. reading, arith.) PI SPIS EPRI a ep Se as 2 re ee 
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Describe the methods of examination, testing and appraising progress 
of blind pupils. Give names of any standardized tests which are used. 


Cr ed 
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What methods are used to evaluate achievement and arrive at grades 
for blind pupils. Explain system of grading. ..................048- 
Indicate any of the following which are responsibilities of parents: 
. .Provide transportation. 
. Provide equipment for school (e.g., braillewriter, toys, special ma- 
terials). 
... Record text or library material. 
... Braille text or library material. 
. Confer with general and special teachers at regular intervals. 
. .Make arrangements for yearly eye exam for child. 
. .Make arrangements for yearly medical exam for child. ~~ 
... Participate in general school activities. 
. Other (specify) i)... .chsdcihi ic ace Ses ee 
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SCHOOL PROGRAM 
(Individual Blind Child) 


NEE Se ae. eae 
MOE SODORE:. os 2.5. eee Source of information: ............... 
Ee Date of first attendance at this school: ....... 
ume pamecment:! 2 l. Peeemiare Oe WINNS se eek ee se 
ed geek e rik st ess tore sins wey sce. es 
nents TOL ITANSNOTLALION: |... 25 vs 6 aps jays «fais ids <je)e Wa dee ee eee 

CRAMER SIDCRIVENE So... ck ee ce ess fala Ailes en esse> 
Home room of child: .. Special classroom’ ..Regular classroom 


Location of child’s locker: ..Special classroom’. . Regular classroom 
Child receives major instruction in: (Check one) 
...Special class for blind children. 
... Special class for partially sighted children. 
.... Special class for mentally retarded children. 
.... Special class for multiply handicapped children. 
EIT oo ep on es mes Od OI UOTE ss see 
sa rare errr Pra es Ose ee 


For the child who receives major instruction in a special class, please 
indicate regular classes or general school activities in which this blind 
child participates including the approximate number of hours per 
week in each such activity. 


Class or Activity Approx no. hours per week 
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For the child who receives major instruction in a regular class, or a 

special class other than for the blind or partially sighted, indicate sup- 

plemental services utilized: (check all that apply) 

....Child goes to special class for blind for supplemental help as 
needed. 

..Child goes to special class for partially sighted for supplemental 
help as needed. 

..Child receives supplemental teaching service from an itinerant 
teacher as least once a week. (Itinerant teacher is responsible for 
providing necessary special educational aids and advising the class- 
room teacher on the progress and special needs of the child.) 

.. Teacher receives periodic consultation services from a specialist 
in the education of the blind or partially sighted. 
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. Child receives instructions in braille and/or typewriting from a 
“home teacher” who offers such instruction to blind persons of 
all ages. 

. Other (specify): i: cocci Loman ee es 


Please indicate reading tools utilized by this child in the educational 
progam (Check all that apply) 
. Braille 
...Large or clear type print 
.. Regular print 
.. Unknown 
. .None 


Instruction in reading is provided by: (Check all that apply) 
.... Resource teacher 
.. Braille teacher 
. .Itinerant teacher 
.. Regular teacher 
...Home teacher 
.,. Other (specify), .....2.. 05.2554. .e 
..No specialized supplemental help or such help infrequent or 
irregular. 
.. Unknown 
Describe relative responsibilities of each teacher if more than one helps. 


Indicate the text material available for this blind child in the follow- 
ing course areas by checking in the appropriate spaces: 


Books With 
Course of Study Textsin Braille Talking Books Large Type Reader 
Iden- Compa- Iden- Compa- Iden- Compa- Service 

tical rable tical rable tical rable 


Social stidies - «+ :¢¢o/vicngee el. ele ghd. eee, ee OE 
Language arts 

(incl. spelling) ... 4 tas suhsy jy oe Sheedeniee -nies apediow Selene sd ea) ene 
Reading Sa eek Medios Scam weit erie 
Science 9. ee ee EE ea ue 
Arithmetic 0° °° pala ew etre pels cal ae eee Oe nee er 
Music 0 or Pe ee are ar tie caer ve ee ee re me 5 
Health & phys. ed? /P0)5 0/2 Re ool eee Sree ee iho 


Indicate arrangements for 
Music .... 2.2... 0) ER a Dee ee 


ET TS 8) 
OE Sn eee 
pc li el li ned ef rar 


ERAS 0) ala ooh. Ver eera hive: Be, sed beh Pisa - Moye As wereld op 
en Ce he Cee ee Ee 


Indicate arrangements for special help in such areas as: 

hei ng BR rat fala a umes ais k Pinter auciale aaltinye © ges 
I SERIA. ETE INT ba eatin ha lesa clas apl cmt sitions sce es 
etal Gevelopment ........... RR Ey Ep ree 
EE SES OE ER Re PE a er ar 
No ist AT ART OK MRA TY ee R Ee 
Development of special 

a err. ae 
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Indicate the child’s responsibilities for the following: 
SE Si cl I A atl ed i 
narempanrrrrret cs tee ET TEAR NEE EUR hs. 
EE OREM REYOS (UE 2 8 te) ac eee 
Be willing to try new experiences 

ee wean, textmine Ganre steps, ete.) 2. 222. ee ak... 


Zs oie © 6 © ee ese ee See ewe eee eeeseaeeeneweeneeeeeeesnvWeeeeeeweeeeeeeeeeet sé sie 


EEE ET oe Se eee a er ee 
Develop increasing skill in asking 

IT MERE RANE ER TICS oo oar re tpncy Sh derds xk pate se 
IES ADIOUL ENE SCHOO oe oc p in teen adn ey dayselenn sans yee 
Get and replace materials 

NE ES EE eee ee ee ere, ee 
Move equipment (such as braille writer) 

I GIA Cle wy nicks cin vie so a eee ee ee oe 
ES ae 
Notify special teacher when he will have 

eee eeces rn resulnr room 1) 820) P22 IP BITS)... 
Make some of his arrangements for 

RI one ore wns ee na dk ie bv le Yes cece eqage. 
ES RRR Si et er | ce ae 


Indicate any special responsibilities of the parent in the school program 
for this child (those beyond those expected of all parents). (Specify) 
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WORKSHEET A 
OPPORTUNITIES FOR ACTIVE PLAY AND DEVELOPMENT OF MOTOR SKILLS 


LE 

1. Give brief description of relevant factors of physical setting at 
home, or neighborhood (see school program form for opportuni- 
ties at school). 


II. 
1. What does child do after school? on weekends? Include all major 
activities, e.g., handcraft, cooking, sewing, games. 
2. How did he spend the summer? 
3. In what organized groups has child participated? Specify nature 
of group. (Underline those which are current) 


ITI. 

1. Describe the parents’ goals for the child in development of 
motor skills and leisure time activities and the ways in which 
they provide opportunities at home, elsewhere? 

. To what extent does the child meet their expectations? 

3. Indicate ways in which they undegestimate, overestimate, or 
estimate realistically the child’s competence and his readiness 
for wider experience and/or greater responsibility. | 

4. Describe methods used by parents and the child’s response. 


1) 


1. Type of physical education and/or recreational program at 
school. Describe briefly (including equipment, time spent, im- 
portance given to it, person teaching). 

2. Describe child’s response. 

3. Does child meet school’s expectations? 

4. Does school underestimate, overestimate, evaluate realistically 
child’s capacity in these areas? Illustrate. 

5. Does child enjoy some or all of the program? Show satisfaction 
in his achievements? 


V. 
1. Other opportunities. Specify—scouts, neighborhood playground, 
camp, other. Evaluate quality of child’s experience in each. 
2. Does child enjoy? Illustrate. 


VI. 
1. Are there unmet needs? Specify. 


VIL. te 
1. Who takes leadership role in providing opportunities? Indicate 
major and minor roles (e.g., father, mother, brother, sister, 
school, project, etc.) 
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project. 


2. Describe in detail part played by 
VIII. Descriptive Data. 


Mark with * those activities in which child currently partic 


pates. 
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WORKSHEET B 
DEVELOPMENT OF NECESSARY SKILLS AND COMPETENCE IN SELF-HELP 
(appropriate to age level) 


NOTE: See Worksheet C for mobility. 


1. Describe the parents’ goals for the child in development of these 
skills. 

2. Does he meet their expectations? 

3. To what extent have they expected the child to meet acceptable 
standards for sighted children of his age in the past? now? 

4. Do they provide the necessary equipment (E.g., closet hooks child 

can reach)? 
. Are they resourceful in providing opportunities? Describe. 
. Child’s response to methods used by parents. 


DH Or 


II. ; 

1. What does school expect of child? 

2. Child’s response. 

3. Does he meet their expectations? 

4. Do they provide help in learning thesé€’skills where needed? 


ITI. 
1. Expectations of others (E.g., scouts, camp). Specify. 


IV. 
1. Does child show interest in developing these skills? 
2. His response to methods used. 


V. 
1. Specify any unmet needs. 


VI. Descriptive Data 

Underline and describe help needed. Indicate source of infor- 
mation. 

1. Does child usually feed self independently? Describe extent. 

2. Does he eat adult food or need junior or special foods? 

3. Does he have marked food dislikes? 

4. Does he have reasonably good skill in use of spoon, fork, knife? 

5. Does he meet standards for other family members in his eating 
habits? 

6. Can he locate easily seat, napkin, glass, silverware? 

7. Does he meet standards of school at lunchtime? 


At home: 
8. Is he expected to locate clothing in drawer or closet? 
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9- Does he have easily accessible closet and drawer space? 
10. Does he put on and take off— 


11. Does he hang up clothing? 
12. Does he need constant encouragement or prodding? 


At school: 

13. Does he have easily accessible closet or locker space? Where? 

14. Is he independent in managing his outer garments? 

15. Can he dress and undress for gym or swimming without special 
help and without slowing up the group's activity? 

16. Does he need constant encouragement or prodding? 

17- Does he meet the schools expectations? 

18. Does he wash hands and face independently at home? at school? 

19. Does he take baths himself? 

20. Does he brush own teeth? 

21. Does he brush, comb, shampoo own hair? 

22. Take responsibility for blowing nose when necessary? 

23. How much supervision is needed in toileting? 

24. Does he use the telephone? 

25. Know how to dial? 

26. Does he have any household responsibility such as making bed, 
helping with dishes, setting table, helping with preparation of 
food, emptying garbage, others (specify). 

27. Does he have the same responsibilities as other children in his 
family? 

28. Does he have any special responsibilities at school? Specify. 

29. Does he meet the school’s expectations for other children his 


age? 


VIL. Estimate of child’s competence. 


VII. What are child’s own goals for himself? 
49 
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WORKSHEET C 
MOTOR BEHAVIOR AND MOBILITY 


NOTE: See Worksheet A and description of child’s school program for 


relevant factors of physical setting. 


. Describe the parents’ goals for their child in this area—current, 


long-range. How do they expect these goals to be attained? 


2. To what extent do they expect a blind person to get about inde- 
pendently? 

3. When? By what means? 

4. Do they encourage the child to move about freely at home? 

5. In the neighborhood, e.g., does he go to the store—alone? or with 
others? 

6. What are the limits now? 

7. Do they have a realistic idea of extending these limits? How? 

8. To what extent does the child meet their expectations? 

9g. Do they underestimate, overestimate, estimate realistically the 
child’s readiness for wider experience and responsibility. Be spe- 
cific. 

10. Child’s response to methods used. 

II. 

1. What does the school expect of child? 

2. To what extent does he meet their expectations? 

3. Do they underestimate, overestimate, estimate realistically the 
child’s readiness for wider experience and responsibility? Be 
specific. 

4. Do they provide help in learning these skills when needed? 

5. How? 

6. When? 

7. Child’s response to methods used. 


IIT. 


1. Describe any characteristic repetitive motor behavior and 
habits, indicating their frequency and intensity. Under what 
circumstances do they occur? 

2. Describe attitudes towards this behavior on part of 
a) Parents: 

b) Teachers: 
c) Others (specify): 
d) Child himself: 
3. What is child’s response to methods used for control? 


IV. Descriptive Data 


Describe in each case indicating circumstances—home, school, 
or other. Indicate source of information. 
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COWT HUH OO 


25. 


Posture 


. Sitting—e.g., erectness of head, freedom of movement. 
. Standing—e.g., erectness of head, freedom of movement. 


Coordination, Sureness of Movement 


. Does child seem to have good balance? 
. Are movements free or stiff? 
. Is child’s general bearing relaxed or tense? 


Are movements coordinated or uncoordinated? 


. Are movements quick, sure, slow, unsure? 
. Are there marked variations in different environments? Under 


what circumstances does child move with apparent freedom? 


Locomotion 


. Is size of steps when walking appropriate to situation? 
. Does the child walk with weight on heels as well as his toes? 
. Does he have any exaggerated way of walking, as occasional 


knee bending, stiff knees, rocking, or exaggerated toe position? 
Specify. 


- Does he usually move by self or preferably with another? 
. Does he usually walk in a straight line with head straight and 


“up”? 


. Do arms swing when walking? 

. Can he go up steps with one foot only on each step? 

. Can he go down steps with one foot only on each step? 

. Can he go either up or down stairs without holding on to a 


railing or a person? 


. Can he run with two people holding his hands? 


with one person holding his hands? 
by himself? 


. Does he run alone willingly in familiar territory? 

. Can he skip when holding someone’s hand? Independently? 
. Can he hop with either foot alone? 

. Can he jump rope when other people turn the ends? Inde- 


pendently? 


. Does he use the whole body, as appropriate, in familiar open 


places? 


. Describe how he uses his arms for protection and/or for infor- 


mation. 
Describe any other ways he uses his body to gain information. 


Awareness of Relationships of Objects in Immediate Surroundings 


26. 


Is child aware of such factors as 
the fact that most rooms have four walls? 
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41. 


42. 


45- 


46. 


shapes of the usual pieces of furniture so that one may an- 
ticipate how to get around them? 


. Is he thoroughly familiar with such relationships in home 


environment? 


. Is he expected to get about independently at home? Specify. 
. Does child use the wall with conscious knowledge of the infor- 


mation he can gain? 


. How good is his obstacle sense? 

. Does he bump into furniture very often, occasionally or seldom? 

. Can he accept changes in familiar setting, such as moved furni- 
ture? 


. Does he seem to know the relationship between places within 


his regular room at school such as coat closet, his desk, teacher’s 
desk, windows, etc.? 


. Does he prefer first hook, first desk, etc.? Can he find his place 


when not the first one? 


- Does he seem to know the relationship between places within 


his special room such as his desk, windows, talking book, etc.? 


- Does he seem to know the relationship between rooms in his 


school building, relationship of halls to rooms, etc.? 


. Is he aware of such relationships in other settings? 
- Does he have some understanding of relationships of sidewalks, 


lawns, parkings, streets, four corners, etc.? 
Has he learned to “take a direction” in order to get somewhere? 


. At school does he move by himself 


from classroom to lavatory? 
from classroom to cafeteria? 
from transportation which lets him off at school to room 
where he is expected to go? 
from classroom to other rooms, such as library or nurse’s 
office? 
Does he know relationships in home neighborhood? 
Where is he permitted to go alone? . . . with minimum super- 
vision? 


Skill in Asking For and Following Verbal Directions 
and In Use of Sighted Guide 
(Give illustrations) 


. Can he follow verbal directions in getting somewhere? 
. Can he say in words how he is going to get there (or how he 


got there)? 

Can he ask for verbal directions and keep asking until he has 
meaningful answers? 

Does he understand and make use of the directions, N,S,E,W, 
and/or right and left? 
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47. Does he show a growing understanding of commonly used 
words and phrases which have strong bearing upon mobility 
concepts? (E.g., ‘an L-shaped building,” “right angles,” “‘cater- 
corner,” “parallel to each other,” etc.) 

48. Does he throw his total dependence upon the sighted person 
or does he maintain his own alertness? How does he use a 
sighted guide? 

49. Can he accept or reject volunteered aid as the situation de- 
mands? 

50. How does he use information gleaned from sighted compan- 
ions? 


Ability to Notice and Interpret with Increasing Skill 
Other Clues in His Environment 
51. Does he notice such clues as unusual sounds, smells, and con- 
nect them with the source, etc.? Describe. 


Use of Sound 

52. Does he notice differences in sound? 

53- Does he interpret the sound correctly? 

54. Does he use such sounding devices as clicking tongue, snapping 
fingers, stamping feet, clapping hands, singing? 

55. Does he turn head to locate sound? 

56. Can he follow a sound in familiar territory? 

57. Does he seem to judge sizes of rooms from the echoes produced 
by sound in them? 

58. Does he try to judge locations of outside buildings from echoes? 


Awareness and Use of Such Clues as 
Odors, Temperature, Differences in Terrain 


59. Specify. 


Special Aids or Techniques Used by the Child in Getting About 
60. Specify. 


Degree of Confidence and Independence in Getting About 


61. How self-confident is he in getting about? 

Is he realistically cautious or unduly fearful? Describe. 
62. Does he move on his own initiative anywhere? 
63. If left to own devices— 

does he tend to move about or stay in one et at home? 
at school? 

64. Can he find his way to a friend’s house? or to do an errand? 

Describe. 


54 


65. Does he move with freedom in familiar large open places? 

66. How does he move about in an unfamiliar setting? 

67. Are there marked differences in his freedom in different set- 
tings? Specify. 

68. What seems to be his usual motivation for getting somewhere? 

69. Does he wait to be told where to go? 

70. Does he wait for help to be offered or ask for it when needed? 

71. Is the end result more important than the means? 

72. Is he able to handle unexpected situations which might create 
hazards? 
Does he give impression that he is in control? Describe. 

73. Can he anticipate possible results of specific actions? 

74. Has he formed a habit of thinking first and then moving? 

75. Are his movements goal-directed or aimless? Describe. 

76. Is he interested in exploring new settings? 

77. Has he ever gotten lost? What did he do? 

78. Does fear of getting lost limit his interest in exploring new 
situations? 

79. Can he transfer skill in one setting to another? 


V. Over-all impression of child’s mobility (in comparison with 
others of his age group in same or similar school situation). Be 
specific. 
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